SECTION 7: GENERAL

A. PLAN AMENDMENTS

1.

This plan will be amended whenever necessary to reflect new
or revised Federal statutes or regulations or mterial
changes in any phase of the American Samoa law, organi-
zation, policy, or State Agency operations

American Samoa will transmit these changes to the HCFA San

Francisco Regional Office attached to the Form HCFA-179

(3-80).  These changes should be submitted within 90
calendar days from the proposed effective date.

Note: The Reports outlined in Sections 2 and 6 are not

considered plan amendments for the purposes of this part.

The HCFA Region IX Office will advise American Samoa in
writing of any plan amendments required due to changes in

Federal laws or regulations.

American Samoa may request plan changes on its own
initiative at any time, as long as the provisions of Title
19 Section 1902(j) and the Secretary's waiver are complied
with.

Significant changes to this State Plan which are not
consistent with the Secretary's waiver shall be submitted to
the Secretary of DHHS as a modification to the waiver,
rather than as a State plan amendment.

B. NON-DISCRIMINATION

The Medicaid Plan assures that no person shall be - subjected to

dlscr'lmmatlon on the grounds of race, color, national origin,
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religion, or handicap, or denied the benefits of this financial assistance.

It further assures compliance with Title VI of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973.

C. TERRITORIAL GCVERNOR'S REVIEW

The Medicaid Agency will provide the-bffice of the Governor with
the opportunity to review amendments, any new State Plan and
subsequent amendments, and long-range program planning projections
or other periodic reports. Any commehts will be transmitted to
the Health Care Financing Administration with such comments.
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1 do hereby certify that I am authorized to submit this plan on behalf

of the:
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Date

DEPARTMENT OF HEALTH

Designated Single State Agency
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Date: JY4 7 D 10z

~i=ricea 3amoa Government
Fago razo, American Samoa 96749 FILINS REF: Tnis replaces

/ Nejotiation Zcreszent
dited 10/14/8D

Tre ingirect cost rate contained in this Consolidatzd Central Service Cost
Fllocatior rlan Agrecement applies to all gran“s ané ctnisracts with the

Federal Government to which Federal Manacement and Budget Circular Yoo 2-87 app
stbject tc the limitations contained in Section II1, ;.. of this zores=ent.

Tte rate vas negotiated by the American Samoa Government, Deparim=er: cf
hdninisirative Services and the Office of the U.S. Government Cozptiroiler

for kmeric:m: Samoa, U.S. Department of the Interior, in accordance vith

tre avticr: y contained in Attachment A, Section J.3 of the Circulaz.
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SIZTION T: RATES

Effective Period s=mlicable
Tyoe From To Rate* Locations To
Fixed with :
Cazry-Forward 10/1/80 9/30/81 12.1 All A': Zrograms
in 211 Depart-
rents and
Agencies
Fixed with '
Carry-Formaré 10/1/81 9/30/82 12.6 al 211 Proorame
T in =Z°
Derariszents

R : ani Xgencies

* Base: Iirect salaries and wages, excluding fringe benefits.

Treatment of Fringe Benefits: Fringe benefits appllcable to direct szlaries
and vages azre treated as other direct costs. :
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¥ th2 rate a¢recd to herein is rire
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szluded in its indirect cost pool as finally acceptzd and that such

ir rutinct to
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ACCepLance
(1)

that
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dnwurzed costs arne lecal oblijations of the American Semda Governnent and

tllo.able uncer the governing cost principles;

tr=t have bzen trczated as indirect
wosts;

{2) +hat the same costs

costs have not uzen claimed a direct

(3} that similar types of costs have bcen accorded consistent
treatment; and (4) that the information rrovided by the Xmerican
tcwerrment which was used as a basis for acceptance of the rates

Samoa
agreed

to harein is not subseguently found to be materially-inaccurate.

Changes in the

Fajilure to obtzin such

3. KII?: »Adjustments to amounts resulting from avdit of the cost alleca-
tim plan upon which the negotiation of this agreement was based will be
ccmperzsated for in a subsequent negotiation.

€. CGE=BC=S: The fixed with carry-forward rate contained in this agreement
is ased on the organizational structure and the accounting system in
eifsct at the time the proposal was submitted.
xginizational structure or changes in the method of accounting for cest
wiich affect the amount of reimbursement resulting from use of the rate
ir this agreement require the prior approval of the authorized repre-
sentative of the responsible negotiation agency.
arovzl may result in subseguent audit disallowances.

I. IMOTIFICATION TO FEDERAL AGENCIES:

acresnant contained herein.

ST I57 REMARXS:

Copies of this document may be

proviced to other Federal offices as a means of notif{ying them of the

Federal programs currently reimbursing indirect costs

by meams other than the rate cited in this agreement should be credited
foar sych costs and the applicable rate cited herein applied to the
axrozriate base to identify the proper amount of indirect cests

ail:::zle to the program.

Bv the Znerican Samoa Government

{.
Peter 7. Caleman
Yame .

Governtr of American Samoa
Title
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Date

By the Responsible Agency for the
Federal Governnent

Office of the U.S. Government
Comptroller for American Samoa :

U.S8. D tment of the Interfior
S.D. Jones, Jr. |
Name !

U.S. Government Comptroller for Am. Sam?a'
Title

JUN 2 2 1981

.

Date

Negotiated by: william J. Drowse
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